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& Details: Hearing held in Madison, Wisconsin on September 27, 2006.

(FOrRM UPDATED: 08/11/2010)
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Aware of BidRx

Drug manufacturers give huge discounts within the classes of drugs they compete in. If
the state puts the drugs on their formulary, it gets the discount. Nice thing too is that the
pharmacists don’t have to take a reduction in what they get paid for the drug.
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Health Care Reform: Addressing
Health Care Cos

B C TS e

For the Senate Select Committes on Health Care
by

Laura Tobler
Septernbar 27, 2006
National Conferance of State Legisiatures
303-856-1545, laura.tobler@ncsl.org
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+ Health Premiums Rising 3-5 Times Faster
~ than Inflation and Wages, 1988-2005

2% - Health bsurance Premioms

18.0% 8- Workens Exrmings
-~ Oversil Infintion 139%
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Health Care Reform: Addressing
Health Care Costs

» Stabilize the insurance marketreduce the
number of uninsured

» Focus more attention on preventive and
primary care ;

» Focus more attention on appropriate care for
chronic disease

s Promote personal responsibility

= Consumer-directed health care

= Address long-term care and quality
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More recent state initiatives for covering the
uninsured fall into these categories. ..

w Making new insurance options more affordable
- Increasing employer-offered insurance

~ Making new private insurance options more affordable.

— Assist low-income uninsured via government sponsored
programs

» Comprehensive ¢ \/(Y\QBS G\d’\)\&\'(& MJ\S g

- Includes strategies addressing access, cost and quality.
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7 l Montana: Make small business insurance S\’O—h f)/ QLI 3 (\,4 SUb \\AL(
®. more affordable
i ﬂwé f\f bv M. D (i

I U

» The Small Business Health Care Affordability Act ! v\

— Targets small businesses
— New purchasm% pool, State Health Insurance
Purchasing Pool, to obtain health insurance.

— Pool insurance will be subsidized on a sliding scale
basis.

— Tax credits to small businesses that are currently ( '
offering health insurance. s C)@A L)\) 0{/\ ,\_, 5 _\1) C/V[ (_L..J \M

-~ Program is funded by a tobacco tax.

- Oth h urch
Qi sneshory P sy s (A5 Me oxock 8 wpt.

subsidized pool.
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Kentucky: Make small business
®% insurance more affordable

e ' Tegst 12 months and average annual salary does not exceed 300 FPL.
% = Employer pays at least 50% of premiums and the state pays $40 per
A ; employee per month. The incentive will be reduced eech year by $10.
u s Small employers who offer insurance and pay 50% or more of the
premium with at least | oyee in the group with a high-cost

3 medical condition will receive an incentive o remain insured - $60 per
o employee per month which will be reduced each year by $15. 6
i, | = Premiums must be discounted for a healthy lifestyle.
=
Lo p 1)
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w Insurance Coverage, Affordability and Relief to Small Employers
(ICARE) Program - 4 year pilot program.
w  Small employers (2-25 employees) who have been uninsured for af
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West Virginia: Make small business
insurance more affordable:

1 = West Virginia Small Business Plan

s allows small businesses access to the buying power of the
Public Employees Insurance Agency (PEIA) through a
public/private partnership between PEIA and insurance
companies. PEIA is the largest self-insured plan, providing
insurance to public employeses, state universities, and
colleges, as well as county boards of education
allows participating carriers to access PEIA's
reimbursement rates, enabling the new small business
coverage cost to be reduced significantly.
= Created by the 2004 legislative session through passage of
Senate Bill 143. Pro enrollment began in January
2005. There are 1,000 enrolled representing 200
businesses.
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New York: Make small business insurance
more affordable

#-% w  Program - Provide publicly-funded or other type of

financed remsurance for private coverage to
assume a portion of insurer’s high-cost claimns.

i W 20%of peaple account for 80% of health spending
¢ = State subsidizes costs for expensive people with the

goal of lowering premiums for all

s State requires all HMOs to offer product
w  Small firms w/ low-wage workers, low income

self-employed, uninsured workers w/o access to
employer sponsored insurance may enroll
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’ ‘ o 5,000 $75,000

= Estmated savings of 50% for individuals
5 « Over 110,000 enrolled (1/08)
_— ~ Most enrofiment is non-group
ﬁw » State Reinsurance Fund spent $13.3 milifon in 2003 and $34.5
et million in 2004
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;3“ New Jersey: A focus on young
= adults

= w Allow
@ "ED uninsured-to remain covered on their parent’s o guardian's
] : heatth insurance policy.

. ﬁ‘ﬁf‘fza%:’%‘s‘;!’éb?fgé?é%‘n’a%ﬁ‘ S deriah OEp o
age

= This poﬂgy strategy requires no state funding. NJ law requires
the parent to pay for the coverage entirely (no employer
cong'lbuﬂon).

« Maine (age 25 with disability, dependent parents and unmarried

same-sex and opposite-sex partners) which may bring in

disproportionate numbers of unhealthy older dependents

w MD, TX, MN, NY and LA allow coverage for grandchiidren

adults—ona of the fastest growing segments of the

i

N

Medicaid coverage for low-income

workers

u New insurance
workers (and employer premium assistance programs).
« Employsrs, individuat and Medicaid pay premium
_. Naw Mexico — open to uninsured adults <200% FPL,
. individuals may pay employer contribution
. Oklahoma covers workars and spouses <185% FPL
who work for small firms; begins with voucher;
satety-net option will be pmforworkemmm
empioyers unwilling to participate
. Arkansas recently recaived waiver to offer fimited
benefit to small firms, Medicaid funding will be
available for low-wage workers (<200% FPL)

for small firms with low-wage
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W Oklahoma Employer/Employee Cectsed ﬂ/uc\b»u{" Hhel

. Partnership for Insurance Coverage

(O-EPIC) pmim s M orvel
-g?p;ommgpﬁ Jditional 56,000 residents with i at of below S 7 i P
Funded b st e fond s gerered by b Wio ek, Pua gut e KEF.
empicyee contributions.

TR0 ki s gl p it Davidee coene @ 4o el

smali businesses (with 25 or fewer emplo; . Participation in this
program is voluntary. Enrollment began m Nov 2005,

The O-EPIC Public Product Health Care Plan is designed as a safety W . f mﬂ
net for le who cannot access private heaith coverage through their l/) YU Cnmm ( /\4— -
cxnglplomi . lmgwxh!znds !Vtgo 'if:vudej 'heal(fi‘JJ ! v ,\.«

individuals, wos ose employers do not ' coverage,

workers who are not eligible to participate in their employer’s health GO é ‘ ‘ o Qﬂ \\ .

plan, sole ietors not eligibll:”f:r small group hnlfh coverage, and () WO W\- /0 ‘ M % ‘ \\
the unemployed who are currently seeking work. Enrollment began ip

spring 2006. il
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# =2 E'E:-" New Mexico’s State Coverage Qﬁq\ RN H( S \}\B(,QZLU‘V r_\-LJ

7 Initiative \/\(}ﬂ . \H\L
- C 9e QQJS\J(\')IJF\», > (Wb |
. = New health plan initiative providing low-cost basic C}l ¢ I .

health insurance through an employer based benefit [ h YA S .

program in conjunction with the state.

« Uninsured adults up to 200% federal poverty uo 3 \/\0() (/p\ (JQQL/\Q /g y \\/\
o

through employer-sponsored coverage.

« Financed through: employer contribution, M\ I/\ ﬂf\\-ﬁ/l \—\\4\ '. CX)L) (}J(LS L()C QQI'“' ﬂ,\

employee contribution (based on income), Medicaid
(match from unused SCHIP dollars).

» Benefits similar to basic commercial plan. \\,\/V\( 4 / ()L)/ 5 (/l/\(,k/\ Cd\ }/(,\ + Nno + O\S
. | . r\i@él M L. 0w J'WD GO ( €9 ,5)0)(’(/(/0\
¢ m(){-@eﬁ?\r“@ morletng o \Aq\ I %ﬁ C/\f\of\g)J s Coedd

(LN, Movt anyolld
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¥ Arkansas Safety Net Benefit N~ oo s C}{){)/&ﬁa\\

Program

» Approved March 2006
“° = Increase health Insurance coverage through a
public/private parinership that will provide a “safety
% net” benefit package to approximately 50,000

uninsured individuals over 5 years.
= Targeted at businesses with fewer than 50
employees that have not offered heaith coverage In
] at least one year prior to enroliment.
s Funding comes from fees collected from employers,
state tobacco settlement funds and federal Medicaid
dollars.
» Will begin with a pllot in late 2006 for up to 25,000
particlpants. Second phase may go up to 80,000. .
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‘@ Massachusetts Health Reform 2005

. Covers 95% of the uninsured In 3 years

2 . Preserves federal Medicald funding

. Simplifies health Insurance for small buslnesses
. Reforms Uncompensated Care

. Promotes financlal stability of health care system
. Rewards cost-effective, high quality care

. Encourages shared responsibllity: government,
individuals, employers, heaith care providers
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Focus on preventive and primary
care: West Virginia

= HB 4021

= Establishes a clinlc-based primary care services
program for an undetermined prepald fee (developing
regulations now).

s Woest Virglnla Health Care Authority will determine
the eligibllity of providers to obtain licenses to market
and sell prepald health services under such terms as
may be established In guidelines developed by the
Health Care Authority or the Insurance Commissioner

. = Eight providers will be chosen.

:
wE

7)Y
il

Ly, Nos el hean Lnted YJ t /m& c/mL
WLQWA*J

R Lo -l ¢ M bsﬂt
(o J()V\mq%(,\ e

Sk Yoy ok wniWNe~ teg .
quV . '

N T N I UL AT
A pedee o

@ Utah’s Primary Care Network and

~ Covered at Work (1115 waiver)

— provides primary/preventive care only to up to
25,000 new adults af or below 150 % FPL.

— Reduces benefits for some mandatory and
optional Medicaid enroliees to help finance
expansion.

— Enrollment fee and significant cost sharing.

— Folded state-only UMAP Into Medicaid

— People are Interested and enroliment continues to
rise.

— Those not eligible for PCN because of ES| are
eliglble for a $50/month subsldy to pay for ESL
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Focus More Attention on Chronic
™. Disease: Vermont

a 2006 Health Care Affordability Act
—H 861 and H 895 both signed by the

Governor

H ~Two major components:

+ Making health insurance affordable
and accessible to the uninsured-
Catamount Heaith Program.

» Improving the delivery of health
care.

@
il

NSl

‘m Vermont: Catamount Health

-~ Everyone who is uninsurad for 12 months or more will have
access to - and help pay for- a comprshensive health
insurance package.

~ A standard plan {classic PPO 50% modsl) will be offered by
the private sector and subsidized (sliding scale) for anyone
under 300 percent of poverty.

— Subsidize employer sponsored insurance for eligible people.
- state funding from Medicaid waiver financing, two increases
in the tobacco tax, and from an assessment on employers
for employeas who either are not offered insurance or who
are offered insurance, chose not to enrolt, and are

uninsured. $365 per FTE who Is uninsured.

— Foous on managing chronic disease.

(0
Bt

NS

. Vermont: Improving care delivery

» Focus on chronic disease management.

n Establish a system of chronic care
management.

» Change provider reimbursement system
to encourage excellence in chronic
disease management.

» Waiving co-pays for patients who seek
appropriate care.

13
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u Health Savings Account (HSA)

s Aliows for tax-free accumutation of savings.
- Tax free contribution; Tax free accumutation.
~ Tax free withdrawals for health care services, COBRA snd Long
Term Care ins. premiums, reliree health premiums for Medicare-
efigible retirees.
» Must have qualified "High Daductible health plag”.
K -onfy: Minimurm $1,050 ennual deductible, $5,250
Pocket max
~ Family coverage: Minimum $2,100 deductible, $10,500 Out-of-
Pocket mat.
Contributions
~ Satf-ordy: kmited to tevel of deductibie up to $2,700 max.
~ Family coverage: limited to level of deductible up to $5,450 max.
Catch-up contributions once age 55 of $1,000.
~ Phased-in by 2008.

[0}
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Health Reimbursement Arrangement
(HRA)

» Employer provided account that allows
for pre-tax reimbursement of medical
expenses,

» Typically combined with a high-
deductible health plan, but pot required.

» Employee contributions not permitted.

A
i)
NS
* Health "Consumerism:"
Potentials & Concerns
Potentials Concerns
s Lower Costs = Low heaith literacy
- Reduction in use -~ Reduce necessary care
~ Use of lower cost - Induce demand for
services unnecessary care

= Better angaged consumer » Lack of tools & resources to

n More satisfied consumer make decisions

s Better health outcomes/more  ® Impact on high cost users
uncertain

appropriate care
s Improve affordability = Crowd out of full coverage

s One-time savings

Pt Fronstin, EBR! i NCIL 408
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ey *  Consumer-directed heaith plans gain
4% momentum: Percent employers offering
11 2003 (2004 [2005 | Likelyto | Likelyto
S offerin | offerin
2006* 2007
Large 1% | 4% | 5% 13% 17%
employers
(500+)
Jumbo 9% {12% |22%; 20% 31%
employers
{20,000+}
Stata 6% | 22% 22%
Gov't
: Employers
'.\—i,
Shatuniet 5 on ¥ 5- which t vy andy nor [LH]
_---uu-—w.—-,-a-m mmlm-mmm qu}

State Legislatures’ Roles with HSAs

~ w Encourage wider use of federal HSAs.
=« Creatd a stafe’ Incoms tax exemption for deposrts
22w Exempt from mandates that make high-deductible

- policles probiematic.
- = Requira price transparency so consumers know
costs of using their own $$
Regulate or restrict types of high deductible policies
that can be offered or sold.
Expand the types of financlal institutions that can
offer health savings accounts (credit unions, assoc.)
Clean up older tax statutes affecting "Medical
Savings Accounts” i
HtiE

NS

g New laws on HSAs in many states

.. = States that tofederal Internal Revenue Code for
] HSA Purposes, AZ, CO, CT, DE, GA.H! 1D, IL, IN,
3 IA,KS LA,MDMIMOMTNé NM NC, ND,OH,OK,
© OR, RI (04), SC, UT, VT VA, WV (+ see befow) 30

S(ataswlﬂ’lHSAsforH RlskPoolW AR Co, 1D
{05), KY, LA, MD, MN% NE, SD, (1AL 2

em%‘ FL KS
OK(‘05).SC('05)SD('04) ) (7) (04 L €05) K6 00

es that state income tax: N(.FL,NH‘SD,TN,TX,
w&wv(é;gmm

Y NCSLU's staff contact for consumer directsd health care is Richard

at 303-856-1367 or dick.cauchi@ncst org
[t}
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~ Current State Medicald Reform Inltiatives

» Emphasis on parsonal responsibllity
— “Consumer choice” of plans
~ increased premiums or cost sharing
- Incantives for healthy bohaviors

= Increased role of private marketplace

" Spending limits and predictabillty
Defined contribution spproaches

~ Aggregate cap on federst funding
~  Strategies that preserve federal funding for health coverage
- Increesed use of managed care

fnnt

NC

‘Medicaid Pays a Sizable Share
of U.S. Health Spending

' Medicaid spending was 1/6 of all
US health expenditures in 2004

;ﬁ'
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Health Care Drugs
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Florida Medicaid Modernization

= “Customized” Benefit Optlons: vary between plans

—Mustpmvxdeaﬂmsndatorymdopﬁonaiserwoesreqdred plan
enrofiees, but may vary amount, durstion and sco B

~ May coves nor-traditional services
» Lower Cost-Sharing: plans may reduce (but not

Increase) cost-sharing requlrew//
= Risk-Adjusted Premiums

= ESI Opt-out: beneficiary option to “opt out” of
Medicald to employer sponsored insurance.

nhanced Benefit Accounts: reward healthy
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ehavior with credits of $125 per Kear o purchase
heatth-related products and supplie:
« [nitially, a two county pliot (Broward, Duval)
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Vermont Global Commitment
to Health

a Global Cap: $4.7 billlon cap on total Medicaid
expenditures over five years
— Alt Medicaid enroliees sxcept LTC and SCHIP
- State at risk for enroliment and PMPM cost trends
State Agency as MCO: state pays Itself a
“premium” for each enrollee
» Flexible Financial Mechanism: state may
use savings to finance non-Medicald heaith
services for uninsured or underinsured
= Flexibliity to Reduce Coverage: by reducing
benefits, Increasing cost sharing, limiting
enroliment for optional and expansion m
populations within limits [l
NCSl

Deficit Reduction Act

m Covering different population, sometimes higher
Income groups

= [ncreased cost-sharlng

= Changing benefit designs

= Consumer Responsibility

» Role in expanding coverage to uninsured

= States are awaiting further interpretétion of the law:

— Marty provisions reguire HHS Secrelary to develop guidance
-~ Guidance is needed where s or

Hen

nCsr

. DRA Premiums and Cost-
@ Sharing Options

Premiums/cost-sharing for new groups and types of services

~ Premiums permitied over 150% FPL

~ Cost-sharing permitied over 100% FPL

~ For curent efigibles, children more ikely than adults to
mpactsdbecwsemmatamsdondwveradmslnmeaﬁedsd
income ranges

: ; But, with fimits and exemptions:

- - cm—mmlmmmmdmﬁ%dmmmmo%

~ Fi e premiums and cost-sharing cannot exceed
meegm pr ring

~ Exi msndatorykks p:egnan!wu'nen

PErsons, persons eceivk(? and
wunenwm\covemgeduetoBreast
~ Exempted services: prevemvesamcestokidspr nancy
servbgts or services, o1 a;gse»'\nwswtd

:mpactl’mﬂed(dueto tions) titutionadized

- exemp mos

adults (who sv\e pregnant), op gfyﬂdren and expansion sk
popisati under waivers

NCSI
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Kentucky

- = Creates four benefit packages:

3 ~  Gioba! Chalces (the “defaull” package for thoss nat fafling into ancther
: package)
i 9 ~  Fumily Choloss (chikdren, inchuding SCHIP}
£ ooy - Optimum Choices (parsans with MRIDD nesding LTC)
%’ - WM(MWW’mmddLTC)
P w "Get Healthy” Incentives ~ awarded for compliance
- with a disease management program.

~ Can b used for additional services (dental, vision, or

it nutritional of smoking cessation counsefing)
{1 = Establishes employer sponsored Insurance as an

<%  alternative benefit package (benchmarked to state
‘?éé%? employea plan) — provides premium assistance to
il beneficiaries choosing this option

Pz

] am
Source: HELS Press reeases dried S3/2006. i

| . N

» New “soff” service limits (subject to PA override) vary

= New cost sharing requirements Imposed on a wide

array of services usually In nominal amounts except
Inpatient hospltal ($50/Global Choices, $10 !
Comprehensive and Optimum Choices)

- Annual Rx max = $225

~ Annual medical max = $225

~ Aggregate family cap = 5% of income

— Chiidren, pregnant women, institutionalized, hospice

bensficiaries exempt
— Enforcesbility permitted (allowing providers to deny service,
for fakure to meet the cost sharing requirement) A

HitH

N

by plan. ' -

,_ West Virginia

« altemative benefit package for healthy adults and chiidren
providing an “enhanced” benefit for persons that sign and
conform to a “Medicaid Member Ag t” and a scaled-
back benefit for those who fail or don't sign.

= state and the HMOD/medical home will track compliance for:

4 ko ~ Screenings as directed by their health care provider

-' ~ Adharence to health improvement programs as directed

by their health care provider
—~ Missed appointments
~ Medication compliance

= Noncompliant members will have benefils reduced (lo the
Basic Plan), subject to “good cause” and with the right to
appeal

Source: HHS Pross releases detd 5372008, aine

(h&nc;qé WA oI
Bed oo Ll 4,% pod. oA

S cn T COLY -
| @\ca-/m:)
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% West Virginia Member Agreement

programs as directed by my medical home.

{ witt read the booklets and papers my medical home gives me. {1

have questions about them, | will ask for help.

| wi go to my medical home when | am sick.

| will take my children to their medical home when they are sick.

| wilt go to my medicsl hame for check-ups.

| will take my chikdren 1o their medicai home for check-ups.

| will take the medicines my health care provider prescribes for me.

| will show up on time when | have my appoiniments.

S | will bring my children to their sppointiments on time.

[0 = twitlcall the medical home 1o let tham know if { canviot keep my
- appointments or those for my children.

1 will let ry medical home know when there has been a change in

my address or phone number for mysedf or my children.

1 witt use the hospital emergency room only for emergencies.

/33
Gl

NCS

v » | will do my best to stay healthy. | will go to health improvement ‘

H

m West Virginia (Cont.)

w The "Basic” plan Includes all mandatory and some
optional services but Is more limited than the current
full WV benefit package (e.g., dlabstes care and
mental health care excluded)

= EPSDT Is preserved

) y Rewards Accounts™ planmet:
— Credits can cover copays for Rx/medical services
— Balance at ysar-end can cover non-covered services

R
i)

| NCS

Idaho

s Creates Three Plans for three groups:
—~  Basic Benchmark Plan for healthy children & aduits

~  Enhanced Benchmark Plan for elderly and disabled (and
for children and adults needing more services than
Benchmark plan). Full range of services.

f -~ Coordinated Benchmark Plan for dual eligibles. Full range
n of services.
- = Participation Is voluntary New preventive services
will be covered
—  initial health risk assessment
—  Nutrition services
u  EPSDT benefits preserved for all children

[
it

NCSI
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'~ |daho (Cont.)

jv\ il \/\«UJ-H'\ Vi )C 0

; Baslc Benchmark Plan. restrictions: ﬂ%u &Y\\Q/L* - ,Q“mm é N'Q/V
/

~ Long Term Care benefits excluded

e e D Fusiied.
Sebe MBS fegs
\/\étt(«k\v\‘?\\ L;J(\UJ‘ M\Q
05955 ot sy Cdor

@l Health Accounts:

~ individuals earn credits {complying with
preventive servicas) that can be used to purchase t
cessation and weight loss goods and services {a.g. nicoting

replacemant therapies, fitness program memberships and

bicycle helmets)

o

ﬁlf DRA Health Opportunity ' Lj (1 V\A 04);05 Aw
/- ACCQUntS ;(’,AS b)\\\ O\LK LQ gl‘&k‘ggw\

. u Establishes a demonstration program in up to 10 ﬂ;\jU

[ a1] states to allow high deductible medicatl service plans

plus contributions to a Health Opportunity Account -

(HOA) S

- A state can apply alternative benefits for a group of groups
of beneficiaries in one or more geographic areas of a state

~ The deductible may ot exceed 110% of the HCA

R
\\& m contribution

~ Groups preciuded from participating: aged, blind and
disabled, pragnant women, individuals recelving ierminal
care, fong term care, or those eligible for Medicaid for less
than three months f
Hith

L Nt

=
m More resources:

= For NCSL's summary of the DRA go to

. For summaries of recent state Medicaod walvers and
amendments go o
i1 ramsho

. For NCSL’s web page on consumer directed health
care go {0 hitp./www.ncsl.orgiprograms/healtivhss

= For NCSL's web page on access to health care and
the uninsured go to hip:/fwww .nosl.org/programs/healthvh-

]

A
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1031 to Nov. 6

1. Can you please give me some feed back as to any current meetings
scheduled with BidRx and also the current standing between BidRx and the *
State of Wisconsin? Carol asked me to stay in touch with you and she
indicated that you would keep me informed.

Thank you,

Glen A. Pollack

Thomas Insurance Group
303 Pearl Avenue

P.O. Box 3387

Oshkosh, WI 54903-3387
Phone:920-235-6461
Fax:920-235-3186

MM responded to him regarding upcoming meetings. He wants to talk to
you about BidRx and the State. 10-31

B 2 John Holég?n called and requested talkmggpomts on SB 166. I faxed to

3. Rose from DWD %‘Called

Re: You asked if there were any resources that DWD has for people that are
receiving foodstamps

There is no general assistance program; each community has there own
things (i.e. Goodwill). A resource that you could recommend is JobService
because they have other resources in those offices besides employment help.

267,-7398——Rose’s number...you don’trrﬁeed to call back unless you have
westions (MW 11/2) s
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Sod morning, Senator Roessler and Select Committee Members. My name is
N Doug McIntosh, Director of Government Relations at Digital Healthcare, Inc.
ANOJ \ . - S =
\sﬁ\w Thank you for inviting me to speak here this morning. m
S A * . M \u%‘ . %
o weeks ago, the National COB/TPL Conference shook the rafters in Orlando * T)‘&QW ~
ith the repeated call for better Cost Avoidance and TPL Recoveries. Itis my {ig ‘

ompany’s pleasure to say that you have the means of responding to the challenge
of that call with our automated pre-emptive coordination of benefits service.

RS Sl
Some Background WM SavbakiO,

The 4000 healthcare payers in the United States have a serious health problem of % i
their own. Secondary payers, and the 51 Medicaid Authorities among them, are ?M;* : § : ’
especially vulnerable to it. Of course I'm referring to the fact that healthcare Ve

payers have no simple and sure way todejermine if they should, in fact, pay the WQM

.

(& 1 Every payer knows that he ddesn’t t census from the other 3,999
« #Cather payers, and is also aware that not having it results in shotgun billing by
M' & medical providers, making the problem worse.

Back in 1993, the Workgroup on EDI dreamed of s when a centralized
process would serve all payers equally by automatically routing a healthcare
claim to its correct payers.

The inhibitors at that time were limited technology, authority to access the :
necessary information, and industry cooperation in sharing policyholder data. «

The Extent of the Problem
In 2002, Digital Healthcare, Inc. conducted the first audited study of undis- 5§/
covered additional coverage. We analyzed 20 million eligibility records from two £
hundred payer, corporate, government, and hospital entities. Six Medicaids were ,?
included in the study, averaging much higher undiscovered coverage than the™ l/)f i
BT, GVETAIT AV GRRga. e T e i S
— Ik
_~ The California Performance Review (excerpt attached) observes an incidence of T o5
/- uidtscovered Other Heattr Coverage ST T0% ANd a WasmIngloil State internal g < o
{ -audit projected undiscovered QHC “well into double digits (from teleconference é,
NY with StatewAuQLgﬁsﬂgfﬁeigl.) . e '
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Let’s translate that to your concerns her in Wisconsin. Using a conservative
figure of 15%, it could mean that the Wisconsin Medicaid Authority is paying
claims amounting to some $728 Million. If this is true, that $728 Million is paid
on behalf of insurers whose coverage doesn’t surface in the TPL process.

The Solution

In 1995, the Office of Management and Budget asked the Senate Finance
Committee to fix this problem: “ ... we envision an online, up-front query system
in which the primary and secondary payers will be determined at or before the
time that care is provided, thus eliminating the need for after-the-fact attempts to
match data across various data bases ...”

Eleven years ago, they were already looking for something to replace the after-
the-fact TPL process. . ecc.,

B
ARy 1 0

e callin g for fully automated, pre-em ptive COB, and it is now available.

trrotogyCombine the fastest, most reliable and powerful computer system
on the market with Internet speed and an innovative patent-pending business
process that makes the vision of OMB and WEDI (real-time coordination of
benefits with automatic ranking by primacy) a reality.

Authority: we have it in:

e HIPAA Sec. 1175’s simplification provisions (see accompanying letter
from co-author of Sec. 1175 affirming Digital Healthcare’s service is
consistent with the intent of Congress in)

e In DRA’s Sec. 6035 mandate to coordinate benefits before bills go out
(excerpt from bill attached)

e In the Federal Code’s Section 1035 making it a criminal offense to
interfere with the operation of a federally funded health plan

o Implied in New York State’s law mandating pre-emptive coordination
of benefits (excerpts of the law attached)

Cooperation: The insurance industry sees the merit in establishing such a
cooperative process to resolve the vexing issues of coverage and primacy.

Leading payers have shown their readiness to cooperate with Digital Healthcare’s
no-cost Medicaid audits by making coverage information available on 112 Million
insureds. And that’s just the leading edge, because other payers will follow.

Digital Healthcare is currently under contract to audit recent Medicaid claims in

PKansas and Arkansasto benchmark the COB.erro e.in thoge states. Another

nine states are reviewing our contract to conduct the audit, as well.

A brief outline of our benchmarking audit is attached.
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2% 4~ Heallh burance Premivms
18.0% -8- Workers Earvings
4~ Oveall Inflation o

1988 1930 1992 1994 1996 1998 2000 2002 2004

Workan escvings ~ 27%  Overa inllasion = 3.5%

4
swee KFF/HRET and Baresu of Labor Statistica; Paut Fronstin, EBRI for NCSL 4/06 r\;m“_\
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5 Total health benefit cost increase slows for the third C)( A ,7 (70 5
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" Health Care Reform: Addressing
® Health Care Costs

s Stabilize the insurance market/reduce the
number of uninsured

» Focus more attention on preventive and
primary care

s Focus more attention on appropriate care for
chronic disease

» Promote personal responsibility

= Consumer-directed health care

» Address long-term care and quality ‘
O By

e

ﬁ More recent state initiatives for covering the 8\/\/\1‘(‘3\‘ A S ?&u\/\\ \/\./5 \QAQ

B®  yninsured fall into these categories ‘

1 t‘ e : \ . ) )
= Making new insurance options more affordable

a, —~ — Increasing employer-offered insurance fn /\M‘(\\ \ ‘»'\ RA KC\U\-/) )_19 VV\Q\[K&

W Lo fl{;‘t'.) — Making new private insurance options more affordable.
5 g - . . . .
: J’ _ Assist low-income uninsured via government sponsored A \) Q

programs
» Comprehensive 7
— Includes strategies addressing access, cost and quality. e A :‘ "‘_)I >
£ Y
» Covering children — vty HC SEONSNT
-y AARLNS
do-> ;
S
NC
" Montana: Make small business insurance [l St&h .

B more affordable

» The Small Business Health Care Affordability Act

, g
:l?] ~ Targets small businesses \\g& {\LMU&Q M O&W&wd
t R )

— New purchasmipool, State Health Insurance

% Purchasing Pool, to obtain health insurance.
-3 - Pool insurance will be subsidized on a sliding scale M m KSQ_, a@ ')g%
E::H!f

basis.

= Tfafx cred}l‘ts to small businesses that are current]y —_—
offering health insurance. %g W A (/’L'
Al Q

— Program is funded by a tobacco tax. (g
- OFReT TS Tave g purchacing amangemnents (AR QARACH D, -
"CA,KS, OH, T'X, 1) Kansas has plans for a % QLA Y
subsidized pool. \
an "/—-
]
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Kentucky: Make small business
insurance more affordable

B go A tfordatyligiand R i ‘" g
(AR Program ‘m-r_mmm“_mm
[ Sma.ll employers (2-25 employees) who been uninsured for at
least 12 months and average annual salary does not exceed 300 FPL.
- Empk)yerpaysatleastSO%uf fums and the state pays $40 per
employee per month. TRETH %ﬂi reduced each yeat by SIO
= Small emploticls who offer insurance and pay 50% or more of the
prem teast | employee in the group with a high-cost
edical condition will receive an incentive to remein insured - $60 per

onth which will be reduced 515, o
u Premiums must be discounted for & healthy lifestyley

L &

P 0O - ¢/
0 W&Pﬁ%)\@ﬂ@mﬁ >
r\TB/\.Q/\N\,L‘JL'V\
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Hit
NC
;ﬂ','f';;i N .
B8 West Virginia: Make small business
insurance more affordable:
» West Virginia Small Business Plan
» allows small businesses access to the bu power of the _|

Public Employees Insurance Agen E]A% through a
public/private partnershi between EM and insurance
companies. PELA is the Jargest self-insured plan, providing
insurance to public employees, state universities, and
colleges, as well as county boards of education

allows participating carriers to access PEIA's
reimbursement rates, enabling the new small business
coverage cost to be reduced sxgmﬁcantly

Created b{ the 2004 Jegislative session through passage of
1

Senate Bill 143. Pro| Ogroam enrollment began in January
2005. There are 1 enrolled representing 200
businesses.

£
e

bn,&,\m@(() \JEQ/%Q V\XL(Q\/\]/
Reatdus | I~ ‘?f‘wwuum
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New York: Make small business insurance
more affordable

Program - Provide publicly-funded or other type of
financed reinsurance for private coverage to
assume a portion of insurer's high-cost claims.

20% of people account for 80% of health spending

State subsidizes costs for expensive people with the
goal of lowering premiums for all

State requires all HMOs to offer product
Small firms w/ Jow-wage workers, low income

‘-\;o Ly wwed - PRI Sih-ar®
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self-employed, uninsured workers w/o access to (\T.)
employer sponsored insurance may enroll o ’!,\A.’/
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=
‘g Reinsurance subsidy

Stata Relnaurance Fund S0%

- 0 $5,000

= " Corriar HIOW

$75,000 ———

» Estimated savings of 50% for individuals

» Over 110,000 enrolled (1/06)
— Most enrofiment is non-group

a State Reinsurance Fund spent $13.3 milfion in 2003 and $34
million in 2004

E,Mmﬁ

/113
[

5

E New Jersey: A focus on young
B adults

uninsured—to remain covered on thelr parent’s or guardian's
heatth insurance policy.

&ag)e 25), CO (age 25, unma
stnate%y
the parent to pay for the coverage entirely (no employer
contribution).

sama-sex and opposite-sex partners) which may bring in
disproportionate numbaers of unhealthy older dependents

= Aliow young adults—one of the fastest growing segments of the
State axamples: DE (age 24),MA (age 25), NJ (up to aga 30),
NM. ¢ go Medggependenzss’, Utah (up 20
v
requires no state funding. NJ law requires
Maine (age 25 with disability, depende‘:'ﬁh parents and uhmarried

MD, TX, MN, NY and LA allow coverage for grandchildren J

INCTGL

ni

workers

safety-pet option will be provided for workers with

employers Uwiling W participatd

Arkansas recently received waiver to offer imited

“au[goduc( to small firms, Medicaid funding will be
for low-wage workers (<200% FPL)

Medicaid coverage for low-income

» New insurance products for small firms with low-wage A
workers (and employer premium assistance programs).
» Employesrs, individual and Madicaid pay premium
- !‘J Meaxice 0ner s e
Okiahorma covers workers and spouses <185% FPL =~
~ who work for small firms; program begins with voucher;

im
il
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% Oklahoma Employer/Employee
@ Partnership for Insurance Coverage
(O-EPIC)

Aims to cover an additional 50,000 residents with i at or below
185 percent FPL.

Funded by state general fund revenues mﬂcd by 2 tobacco tax,
along with federal Medicaid matching and employer and

v Program willpavy e of the health
ligible empRfess working for qualiiied OXlalioma
o1 Tewer emplo ---‘:
m_ig_gl_mﬁ]tﬂy. Enrollment began m Nov 2005,
a The O-EPIC 7S Product Health Care Plan is designed as a safety
net for e who cannot access private heslth oovem?e through their
em isgé:n extends coverage to uminsured sel —cmtﬁloyed
indivi workers whose employers do not W health coverage,
workers who are not eligible to participate in their employer's heaith
plan, sole proprietors not eligible for small group health coverage, and
the unemployed who are currently seeking work. Entoliment began i
spring 2006. . il

N nS %KQM/Q_,OW )

NS

% New Mexico’'s State Coverage
= |nitiative

+ New health plan initiative providing low-cost basic
health insurance through an employer based benefit
- program in conjunction with the state. .
‘-\ » Uninsured adults up to 200% federal poverty
! through employer-sponsored coverage.

« Financed through: employer contribution,

(match from unused SCHIP dollars).

» Benefits similar to basic commercial plan.

iy
st

employee contribution (based on income), Medicaid |

N

;Fi, Arkansas Safety Net Benefit
Program

= Approved March 2006

» Increase health Insurance coverage through a
public/private partnership that will provide a * afety
net” benefit package to approximatety 50,000
uninsured Iindividuals over 5 years.

» Targeted at businesses with fewer than 50
employees that have not offered health coverage in
at least one year prior to enroliment.

s Funding comes from fees collected frg emgio;ers.
R 'd

state tobacco settlement funds and fi
doilars.

= Will begin with a pilot In fate 2006 for up to 25,
participants. Second phase may go up to 80,000.

HHH
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Massachusetts Health Reform 2006

. Covers 95% of the uninsured in 3 years

.+ Preserves federal Medicaid funding

« Simplifies health Insurance for small buslnesses
+ Reforms Uncompensated Care

. Promotes financial stablity of health care system
. Rewards cost-effective, high quality care

. Encourages shared responsibllity: government,
individuals, employers, health care providers

R
Nt

NC

4

Focus op-preventive and primary.
care: West Virginia

= HB 4021

» Establishes a clinic-based primary care servi
program for amIrgetermined prepad 168 {developing
regulations now). m——— =

» West Virginia Health Care Authority will determine
the eligibllity of providers to obtain licenses o market
and sell prepald health services under such terms as
may be established in guidelines developed by the
Health Carg Authority of the Insurance Commissloner

Elght providers will be chosen.
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Utah’s Primary Care Network and A

— Reduces benefits for some mandatory and
optional Medicaid enroltees to help finance
expansion. :

— Enroliment fee and significant cost sharing.

— Folded state-only UMAP Into Medicald

— People are interested and enroliment continues to

F'Q rise.

— Those not efigible for PCN because of ES! are
eligible for a wm subsidy to pay for ESL.

10

NCS

Covered at Work (1115 waiver %ﬂ
. ~ provide mary/preventive care only 1o up 1o
25,000 new adults at of below 150 % FPL. |
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% Focus More Attention on Chronic
* Disease: Vermont
- = 2006 Health Care Affordability Act

' —H 861 and H 895 both signed by the —

@ Governor QQ ‘:P m Q

ES ~Two major components: ‘ Q_O A N AS (M (—(-’ ¢ ) M
- Making health insurance affordable

Catamount Health Program.

s Improving the delivery of health
cara.

I and accessible to the uninsured- W‘Q/C\N\-QJJ >
i

i)
il

NCS

Vermont: Catamount Health

— Everyone who is uninsured for 12 months or more will have
access to - and help pay for- a comprehensive health
insurance

~ A standard plan (dasslc PPO 50% modal) will be offered by
the private sector and subsidized (sliding scale) for anyone
under 300 percent of poverty.

- Subsidize employer sponsored insurance for eligible peopile.
— state funding from Medicaid waiver financing, two Increases
in the tobacco tax, and from an assessment on employers
for smployses who either are nof offerad insurance of who

are offered insurance, chose not to enrof, and are
uninsured. $365 per FTE who is uninsured.

- Focus on managing chronic digease.

fn
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/r » Establish a system of chronic care
]

~ management. -
.= Change provider reimbursement system |} . j(\k} o ﬂ“ AR &)

to encourage excellence in chronic
disease management. S;o\ %*vd'@ O\-\-}V\ W\Q__
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m Health Savings Account (HSA)

" Allows for taxfres accumulation of savings.

— Tax free jor; Tax fres acc

— Tax free withdrawals for health care services, COBRA and Lorg
Tenm Care Ing. prermiums, retiree health premiums for Medicare-
eligible retirges.

Must have qualifisd "High D

h Deducible health plan”.
~ Setf-only: Minimum $1,050 annual deductible, $5,250 Out-of~
Pocket fnax
— Familly coverage: Minimum $2,100 deductible, $10,500 Out-of-
Pocket max.

Contributions

~ Self-only: kmited to tevel of deductible up to 52,700 max.

- meymmmmdmmmdmmwwss.asom
Caich-up contributions once age 55 of $1,000.

- Phased-in by 2009.

N

Health Reimbursement Arrangement
. (HRA)

. w Employer provided account that allows

for pre-tax reimbursement of medical

expenses,

. w Typically combined with a high-
deductible health plan, but not required.

= Employee contributions not permitted.

i\
i

i

;“'!i Health "Consumerism:" ] ;j W Yansg Zpuv (?G(([/L\
. Potentials & C )
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Better engaged consumaer = Lack of tools & resources to

More satisfied consumer make dacisions

Better health outcomesimore  ®  Impact on high cost users
appropriate care uncertain

Improve affordability « Crowd out of il coverage

s Oneg-time savings
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Consumer-directed health plans gain
momentum: Percent employers offering

2003 |2004 {2005 | Likelyto | Likelyto
offer in offer I
2006* 2007*
Large 1% | 4% | 5% 13% 17%
employers
(5004)
Jumbo 9% | 12% {22%| 29% 31%
employers
(20,000+)
State 6% 22% 22%
Gov't
- Employers

pyers Moy ko M I 208 Mhwroer Hotth & Boelte - MCBL Aped

: #Hh
et 5 o 8 S-pOWt BGRM i Which 1 = cut o o Mealy et & © wry ity Inchvias enpinywx tal curenily efer. 2007 HERL
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State Legislatures’ Roles with HSAs

» Encourage wider use of federal HSAs.

Create a state income tax exemption for deposits.

» Exempt from mandates that make high-deductible
policies problematic.

Requlre price ransparency so consumers know
costs of using thelr own $$.

Regulate or restrict types of high deductible policies
that can be offered or sold.

Expand the types of financial institutions that can
offer health savings accounts (credit unions, assoc.)
Clean up older tax statutes affecting "Medlcal

Savings Accounts” an
Wi

New laws on HSAs in many states

i = States that to federal Internal Revenue Code for
= HSA Purposes, - Az, CO, CT, DE, GA, HI, ID, 1L, IN,
&Ks, LA, MD, Mi, MO, MT, NE, NM, NY, NC, ND, OH, OK,
Rl (04), SC, UT, VT VA, WV (+ see belfow) 30

: » States that in to federal IRS
4 Code for 3 L LA KY, MA,MN, MS, NV,
NJ, OK, PA, UT  (effective dates vary) (15)

«  Siptes with HSAs for High Risk Poct plans: AL, AR (05), CO, ID
{05), KY, LA, MD, MN, 140, NE, SD, WY (12)

" = States with HSAs for stat : AR (04), FL (05), KS (06},
St wit S o tale gl % (04 L (09 KS 109

. Statasthat%gmmms(ate&mnetax: AK, FL, NH, SD, TN, TX,
WA WY {

NCSL's etaff contact for consumer directed health care is Richard 7
Cauchi at 303-856-1367 or dick.cauchi@ncsl.org
it

NCY




Current State Medicaid Reform initiatives

u Emphasis on personal responsibllity
~ *Consumer choice” of plars
- Increased premiums or cost sharing
~ incentives for heaithy behaviors

= increased role of privat
¢ N nCreas o plans to determine benefit packeges
-~ - Encourags employer coverage through premiunt assistance
- Speﬁai Tmﬂs and predkctabnhty
- ecap f
— Stratagiss that preserve federat funding for health coverage
~ Increased use of managed care

m;mm,wnm&xmwsm‘wrm

Nt

NCSI

‘Medicaid Pays a Sizable Share
of U.S. Health Spending

. Medicaid spending was 1/6 of all
. US heaith expenditures in 2004

Before
/ Part D

After
“part D

Totat Personai  Hospital Care  Professionsl  Nureing Home Preacription
Health Cure Setvices Aihd

h_;‘ SOURCE: Cynitia Smith, sf.al., “Nationsl Healh Spending in 2004.° MMM
IHlil

2006 Baswd on Nefione! Hedalth Cere Care Expendirs Data for 2004, CMS, Offios of the Actusry, 2008

‘m Florida Medicaid Modernization

= “Customized” Benefit Options: vary between plans

- Mustprovvdeaﬂmmdsmfymdopwwsi serv;oesreqwredbyp!an
enroliees, bt may vary smount, duration end scope

~ May cover non-traditional services
a Lower Cost-Sharing: pians may reduce (but not
increase) cost-sharing requirements.
» Risk-Adjusted Premiums

ESl Opt-out beneﬁclary optlon to "opt out” of
A d-ta-omp nsored insurance.

- Enhanced Benefit Accounts reward heaithy
behavior with credits of $125 per year to purchase

10




Vermont Global Commitment
to Health

= Global Cap: $4.7 billion cap on total Medicaid
expenditures over five years
~ All Medicald enroilees except LTC and SCHIP
: ~ State at risk for envoliment and PMPM cost trends
© . u State Agency as MCO: state pays itself a
- *premium” for each enrollee
» Flexible Financial Mechanism: state may
use savings to finance non-Medicaid health
services for uninsured or underinsured
u Flexibility to Reduce Coverage: by reducing
benefits, increasing cost sharing, Iimmng
enroliment for optional and expansion

populations within limits :‘%
NC

% ?-w»\ Y\

0

. Deficit Reduction Act

= Covering different population, sometimes higher
Income groups

= Increased cost-sharing

» Changing benefit designs

s Consumer Responsibllity

» Role In expanding coverage to uninsured

» States are awaiting further interpretation of the law:

- meaﬂsbmnqmmss”staryhdwabpwidam
- Guidancs is needsd where s ing or o

f#
it

DRA Premiums aynd Cost-
Sharing Options

] Prenmmslcost—shanng for new groups and types of services
50% FPL

~ Cost-sharing permitted over 100% FPL
— For currsnt efigibles, children more likely than adutts to
mpacmdbewnsenvoﬂstamsdomtwveradmmtntheaﬁecmd

incomme renges
= But, with limits and exemptions:
- Codahmﬂm&mmedmio%dmmmwo%
FPL and over 150% FPL

—m agwogmmmswmmafmmmo(exoeed

- di kids, pregnant women,
mMoméedperm aeeiwa;ms cars and
womenmewerageduemBreest poee

~ Ex ive services fo kids, nancy
fsemcesmspmu'mﬁtwonal ema'ge%(;g and

planning services
~ Impact Bmited (due to exemplions) to non-nstitutionalized .
g}séma‘éwp@m),mguu%dmmdembn ,@}}‘
jons under walvers N

[
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» Estabiishes employer sponsored Insurance as an

Kentucky

Y T
S S QP
- mmmwwwmmtﬁmmm

package) L= L
~  Famlty Cholous (chiidren, including SCHIP}
- WMW%MR@DWHC)

“Get Healthy™ 1rTs
with a disease management program.
— Can be used for additional services (dental, vision,

alternative benefit package (benchmarked to state
amployee plan) — provides premium assistance to

beneficiaries choosing this option m
hnu' Source: HHE Prass relesses deied S/3/2006. ]\]‘él"
Kentucky (cont.)

a New “soft” service fimits (subject to PA override) vary
by plan.

» New cost sharing requirements Imposed on a wide
array of services usually In nominal amounts except
Inpatient hospital ($50/Global Choices, $10
Comprehensive and Optimum Choices)

~ Annual Rx max = $225

— Annual medical max = $225

— Aggregate family cap = 5% of income

_ Children, pregnant women, institutionalized, hospice
beneficiaries exempt

~ Enforceability permitted (allowing providers to deny service,;
for failure to meet the cost sharing requirement) .@P“

NS
}I‘1ﬂ 1
West Virginia & . \) \é/\
« altornative benafit package for healthy aduits and chiidren
providing an “enhanced”
conform to a “Medicaid Member Agr t” and a scaled-
back benefit for

« i5te and the HMOTmedical horme will rack compliance fof:
- Scresnings as directed by their health care provider
~ Adherence o health improvement programs as directed
by their health care provider
-~ Missed appointments
— Medication compliance i
= Noncompliant members wifl have berefits reduced (fo
Basic Plan), subject to “good cause” and with tha right to
appeat
(i)

Sowrce: HHS Press relesses dwied SIV2008. Hhl
NC
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% West Virginia Member Agreement

g2

4 . lwéldomybestbsiayhedmylwiﬂgobheaimmovefm
programs as directed by my medical home

|wmmmddemmpapmwmmmgmmm
have questions sbout them, | wi ask for heip.

| wilt go to my madical homae when § am sick.
lwammydﬂdmmmekme&cdmwmmeymﬁdc

| wil go to my madical home for check-ups.

| wil take my chitdren to their madical homa for check-ups.

| wikl taks the medicines my health care provider prescribes for me.
| will show up on Bme when | have my sppointments.

| wilf bring my children to their appointments on time.

{ will call the madical home to tat them know if | cannot keep my
appointments or thoss for my children.
Iwummmmmmmmamh
tny address or phone rumbar for myseif or my chidren.

1 whi use the hospital emergency room anly for emergencies.

West Virginia (Cont.)

w The “Basic” plan inciudes all mandatory and some
optional services but Is more limited than the current
full WV benefit package (e.g., diabetes care and

mental health care excluded)
» EPSDT Is preserved
» “Healthy Rewards Accounts” planned:

= Credits can cover copays for Rx/medical services
-~ Balance at year-end can cover non-covered services Ly

Phase | In a 4-year Medicaid Redesign effort

AR
it

¥ Idaho

£ w Creates Three Plans for three groups:

- Basic Benchmark Plan for healthy children & adults

~  Enhanged Berchmark Plap for eiderty and disabled (and
for children end adults nhesding more services than
Benchmark pun) Fult range of gervices.

a  Particlpation Is voluntary New preventive services
will be covered ——

y Sec o ;@@&&Q

—  Initiat heatth risk assessment
—  Nutrition services
s EPSDT benefits preserved for all children

i1
i

\GJ\ agen &X«:) &ko&ﬂ%

N D\ N Ld\)(/% Q/\LisUCXS

<o Quali wae M oK
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o ldaho (Cont.)

& Basic Benchmark Plan restrictions:
~ Long Term Care benefits excluded
~ Limits applied to mental health services

~ Some provider speciafies restricted to diagnostic and
evaluation services only

Personal Health Accounts:

- lndividua%seamcmdts(complyingwhrewmended
preventive sarvices) that can bs used to purchase tobacco
cessation and weight loss goods and services (a.g. nicoting
replacement therapies, fitness program membarships and
bicycle helmats)

i)
il

NCS

E,
vr

= Establishes a demonstration program in up to 10

B states to aliow high deductible medical service plans

plus contributions to a Health Opportunity Account
(HOA)

- ~ A state can apply alternative bensfits for a group of groups
of beneficia

rias in onae or more geographic areas of a state

~ The deductible may not exceed 110% of the HOA .
contribution P
~ Groups precluded from participating: aged, blind and
disabled, pregnant women, individuals receiving terminal
care, long term cara, or those eligible for Medicaid for less
than three months s

4
Titt

INCSI

DRA Health Opportunity ./~ ; \
Accounts ]

More resources:

. For NCSL's summary of the DRA go to

= For summades of recent state Medicaid waivers and
amendments go to

caregoto ¢y oro/orograms, 15a.ht

= For NCSL's web page on access to health care and
the uninsured go to hitp./iwww.ncsl.org/programs/heaith/h-
primary.htm

03
iyl
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m 4
m  Questions?

]
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ENHANCED ELECTROMNIC COMMERCE
Y PO Box 25275
Cleveland, OH 44125

I3 gf DIGITAL HEALUTHCARE., IINC.
Wisconsin Medicaid
May 17, 2006

Digital Healthcare, Inc. is a privately held company that streamlines processing
health insurance claims as Congress calls for in the simplification provisions of
HIPAA. The Company offers a business process that automates the determination of
all an individual’s healthcare coverage, and ranking it in order of payment.

An audited study by the Company projects that 15% or more of the claims paid
by Medicaid could be primary elsewhere. In the _case of Wisconsin, that could
be costing the state $726 Million a year. ‘

Digital Healthcare can automate the Coordination of Benefits for Wisconsin
Medicaid, enabling them to test the health insurance coverage for every claim,
without regard to size, against all other payers. That ensures Wisconsin Medicaid

will pay only the claims for which it is responsible.

Action: ,
State of Wisconsin Medicaid engages Digital Healthcare to benchmark double
coverage by testing historical claims data. (Test fees waived for Medicaid.)

e Digital Healthcare tests claims against a base of payers to determine all
coverage for each patient at the date of claim.

e Digital Healthcare applies NAIC rules to determine primacy for each
payer discovered. ;

e Digital Healthcare reports additional coverage to Wisconsin Medicaid
and projects the saving for Medicaid.

e Wisconsin Medicaid continues to provide monthly claims data until
findings inspire confidence in deploying Digital Healthcare’s online pre-
emptive coordination of benefits service.

Advantages to Wisconsin Medicaid of Historical Test:

e Incremental savings proven before full service implementation.
¢ Runs independently of present MMIS and TPL systems.

Advantages to Wisconsin Medicaid of Online Preemptive Service:

Eliminates most TPL work, adjudication, pay and chase.

Tests even the smallest claims, sharply reducing write-offs.

Inhibits fraudulent claims.

Requires no new software, hardware, or staff.

/-\Minimal interface requirements with existing processes. A\

UAvailable to Medicaid at no cost for initial contract. \‘\@‘3,» ’
ok : N
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ENHANCED ELECTROMIC COMMERCE

Qg“)@ N Ol DIGITAL FEALTHCARE. INC.
¥ o I %

! PO Box 25275
! Cleveland, OH 44125

\‘%\) > | | Y D S (Vl‘\f@) ‘Do\ﬁ
\))ﬂo\\‘d Wisconsin Medicaid ‘ O ‘ \:QP\,@
0May17,2oo6 L\/&l% . %CQ'O YN ——

-Pigital Healthcare, Inc. is a privately held company that sti'/eamlines processing .

ealth insurance claims as Congress calls for in the simplification provisions of :
HIPAA. The Company offers a business process that automates the determination of oj\’
all an individual’s healthcare coverage, and ranking it in order of payment.

by Medicaid could be primary elsewhere. In the case of Wisconsin, that could
' be costing the state $726 Million a year. "{

S Digital Healthcare can automate the Coordination of Benefits for Wisconsin Ww\
\? edicaid, enabling them to test the health insurance coverage for every claim, ~
Q without regard to size, against all other payers. That ensures Wiscon%}wedicaid w
A )E& /. NQ A the claims. for w. ich:it iS resp onsilgle. M - 9‘(6\7[‘% M
. > {) Action; Yo~ S \W = = S Un
_\7’ "\ State of Wisconsin Medicaid engages Digital Healthcare to benchmark double
) coverage by testing historical claims data. (Test fees waived for Medicaid.) {\W\f)‘

/
An audited study by the Company projects that 15% or more of the claims paid ) ¢ I’
P

s Digital Healthcare tests claims against a base of payers to determine all M
. coverage for each patient at the date of claim.

Digital Healthcare applies NAIC rules to determine primacy for each » A C @
ayer discovered.

igital Healthcare reports additional coverage to Wisconsin Medicaid

nd projects the saving for Medicaid.
isconsin Medicaid continues to provide monthly claims data until ng

findings inspire confidence in deploying Digital Healthcare’s online pre-

emptive coordination of benefits service. No naong
es to Wisconsin Medicaid of Historical Test: &"\N&M
v -~
¢ Incremental savings proven before full service implementation. ML Cod)
e Runs independently of present MMIS and TPL systems. ng

> Advantages to Wisconsin Medicaid of Online Preemptive Service: ‘Q’R Km

N ¢ Eliminates most TPL work, adjudication, pay and chase.
S \ ¢ Testseven the smallest claims, sharply reducing write-offs. ——
i e Inhibits fraudulent claims.
N “ e ‘ V’\S e Requires no new software, hardware, or staff. W
WTS Minimal i equirements with existing processes. @Q&

Available to Medicaid af io-cost for initial contract. ) (LQ.;}X"
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BidRxsm: The New Marketplace
for Prescriptions

September 27, 2006

PATENT-PENDING

Current Paradigm Bidpx

« Prescription drug sales have increased nearly 13% per year in
ti)eh;irevious decade (CMS, Office of the Actuary) with no end in
sig

« Consumers, & pa*ers search for solutions to control unsustainable
cost increases; offered solutions are not successful

. Current market solutions restrict access and choice and shift costs
to consumers & providers; participants are dissatisfied

« The current marketplace is inefficient, costing billions per year

« Not a functioning Marketplace

« Product options are unknown
« Prices of options are unknown
« No differentiation among available providers

« No real choices for payers: Only option to one PBM is another

PBM using same tools and techniques as above

PATENT-PENDING




The New Marketplace <oBidry

A real, functional marketplace with relevant, timely,
and actionable information

» Therapy options are known @ point-of-decision

» Price & value of options are known @ point-of-decision

» Real differentiation among available products & providers
Prescription drug costs for payers & consumers can
decrease by over 50%; cost reduction, not transfer
The new marketplace is efficient, saving billions of
dollars in unnecessary costs

A new choice for payers & consumers: an open,
transssarent, competitive electronic marketplace
(CEM) for prescriptions.

PATENT-PENDING

- +
The Bidr™ oBidRy
Marketplace K—'—

Thank you

BidRx.com: your Rx marketplace

PATENT-PENDING
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BidRxs™: The New Marketplace
for Prescriptions

September 27, 2006

PATENT-PENDING

o rx
-

Current Paradigm

+ Prescription drug sales have increased nearly 13% per year in
tl)eh;:revious decade (CMS, Office of the Actuary) with no end in
sig

+ Consumers, & payers search for solutions to control unsustainable
cost increases; offered solutions are not successful

« Current market solutions restrict access and choice and shift costs
to consumers & providers; participants are dissatisfied

« The current marketplace is inefficient, costing billions per year

* Not a functioning Marketplace

« Product options are unknown
+ Prices of options are unknown
» No differentiation among available providers

« No real choices for payers: Only option to one PBM is another

PBM using same tools and techniques as above

PATENT-PENDING
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The New Marketplace <oBidpy

A real, functional marketplace with relevant, timely,
and actionable information

« Therapy options are known @ point-of-decision

+ Price & value of options are known @ point-of-decision

« Real differentiation among available products & providers
Prescription drug costs for payers & consumers can
decrease by over 50%; cost reduction, not transfer

The new marketplace is efficient, saving billions of
dollars in unnecessary costs

A new choice for payers & consumers: an open,
transs)arent, competitive electronic marketplace
(CEM) for prescriptions.

PATENT-PENDING

The Bidgrx®" <oBidRy
Marketplace

Thank you

BidRx.com: your Rx marketplace

PATENT-PENDING
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